. -‘4‘2004 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT _ Ma 03, 2004 8:00 am

Secretary of S
DOCUMENT # 600384 ry tate
1. Entity Name 05-03-2004 91051 023 ***150.00
RADIOLOGY ASSOCIATES OF SOUTH FLORIDA, P.A.
Principal Place of Business Mailing Address
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAME, FL 33176 MIAMI, FL 33176
TP sV [NEERA A ERRECAUAD AV IR IRBEHIAY
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1212888 Nol Applicabie
Zip Country Zip Bounlry 5. Cerlificate of Status Desired | gi'gesq:ﬁ?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MESSINGER, MP N : e
RADIOLOGY ASSC. OF SOUTH FLORIDA, PA Street Address (P.O. Box Number is Not Acceptable)
8900 N KENDALL DR
MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signalure. lyped or piinled narme ol registered agent and Lite if applicable. (MOTE: Registered Agent signalule requitec when sinsialing) DATE ¢

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - T [) Dalete TITLE O Change [ Addition
NAME BENANATI, JAMES F MAME
STREET ADDRESS | 8900 SW 838 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CY-ST-2IP
TITLE PD O delete TITLE ) D — E’ﬁwange {7 Addition
NAME GREVE, JAMES : NAME Arerre , IAmes
STREET ADORESS | 8900 SW 88 ST STREET ADDRESS on SuWr R
CITY-ST-28P MIAMI, FL 33176 GITY-§T-2F thumi = 3 31
TITLE (n} . [ Deiela THLE /D [ErChange [ Addition
NAE MESSINGER, NEIL AN UgSsi NG er ZQ ol
STREET ADDRESS | 8900 S.W. 88TH ST. ¥ STREET ADDRESS fs’s) gé: b) ﬁ" e
ony-g1-2P ) MIAMI, FL CIry-S1-2iP Zunt [— 3B ?'<°
me - ="sp~ : [ Delste | e T [ change  [] Addition
NAME BAUER, BRUCE NAME
SIREET ADDRESS | 8800 SV 88 ST STREET ADDRESS
CHY-S1-2P MIAMI, FL 33176 CITY-51-2IP
TITLE D I3 Detete THLE [Jchange [} Addition
NAME PODRASKY, ANN NAME
STREET ADDRESS | 8900 SW 88 8T STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-51-21p
TLE D [ pelete TIILE [ change [ Addition
NAME KATZEN, BARRY T NAME
STREET ADDRESS | 8900 SW 88 ST STREET ADDRESS
CITY -ST- 71 MIAMI' FL 33176 CITY-ST-21Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repait is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an oflicer or director
of the corporation or the receiver or ustee empowered (o eypcute this report as required by Chapter 607, Florida Stalutes; and hat my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wilh an address, with al! oth¢fflike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED”AME OF SIGNING OFFCER OR DIRECTOR Daie Daytirmg Phone &




